THE DIVISION OF HEALTH OF MISSOURI ? 6 U 8 3

b, Neo, 300
' 10.48 ] FMEBUCT;ZI_ 1952 STANDARD CERTIFICATE OF DEATH State File No..
" BIRTH NO. REG. DIST. NO. o3/ é PRIMARY REG. DIST. NO. 30 J"ﬁ Registror's No CI =
/ | 1. PLACE OF DEATH 7. USUAL RESIDENGCE (Whera decsssed lived, If inatitutlon: residence befors
4 4 8. COUNTYat  Wrancols & STATEfj sgourl b COUNTREL , PFranctids-
0 b. %};Y (If outzide corpurate limits, write RURAL and giv;‘m & AI#—:NGTH [s1 3 BN c.oTs;( (U outalds sorporata limits, write RGRAL and give township)
o0y Bonne Terre tawaahite) mmunhen|| OB Esther gL L
d. F}!.I]Cl)‘}.i'PIIq%ANI‘_EOORF (If not in bospital or institution. give strest addeoss or location) d.ASDrggEE'SI; (It rorul, give location) -
msrirution Bonne Terre Hosp
3 NAME OF 5. (First) b. (Middle) c. (Last) 4 DATE (Momtb) (Day) (Yewn)
(Tvpeor Prity  RAYMOND - FLOYD MUDGE peatHOCct=-12-19562
5, SEX () | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uz yen| i moen | 1M ¥ oua .
male white mAFPTeA O] Y May-26-1894 B IE | | e
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelzn couctry) 12, CITIZEN OF WHAT
TRIER™DTIVEF ™™ prabtree 011 €3} Michigan / 8K,
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Mudge Eva Harkness Retha -Reeves Mudge
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5[GNATURE OR, NAME ADDRESS
{Yes, 0o, or unkpewa) | (If yes, cive war or dates of ssrvice) N
he | G ‘ 494-01-7943 Mrs. Maxine R. Stshl Elvins, MO

18, CAUSE OF DEATH MEDICAL CERTIFICATION y INTERVAL

BETWEEN
] coumener | 1. DISEASE OR CONDITION . + | ONSET AND DEATH
- Enter only cnocausaper | Ty, /o CT1'Y LEADING TO DEATH® ) (DJ@.‘MM ng

line far (a), (b, and (c)

*This does not mean | ANTECEDENT CAUSES (? OOt A,uld N l..g'u..« X aeoa.u.»tk
: ]

the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b)
as heart fadlurs, asthenia,. | 1ise 1o the abooe cause (o) stading
de. It meens the dig. | the underlying couse last. -
ease, injury, or complica- } DUE TC (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
relnted Lo the dlaease or condition coueing deah.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

15a. DATE OF OP'FI%‘N 19b, MAJOR FINDINGS OF OPERATION : . - . ' 20. AUTOPSY?
: 'y -Ni ves (] wo B
21a. ACCIDENT | (Bpecity) 21b. PLACE OF INJURY (e.g..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fsctory, stroot, office bldg..ete.) R
HOMICIDE )
2td. TIME {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
OF L s e - WHILE AT NOTWHILE
INJURY =} WoRK AT WORK - - .
22. I hereby certify that I atiended the deceased from _L(?;LS_ S_S__Z., to_ 20—t % 155 ihat I last saw the deceazed
alive on ..,.1_0__/__ 1 9.51., and that death ocourred at F2MMY m | from the causes and on the date stated above
Zia. SIGN 7" (Degres artitle) | 23b. ADDRESS o . DATE SIGNED
(; ; Flat River, Mlssouri: 2 i ? ;
2. BURIAL, CREMA- 24b. DATE 24c. NAYE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, ot county)
TI%REPS-OVA]I: (Eowety) v
rial ¢ pPect-15-1952 (Christian Cemetery rredericktown, Mo
DATE REC'D BY LOCAL RAR'S SIGNATU 9‘?? d 25. FUNERAL DIRECTOR"S 81GNATURE ADGRESS
g REG. Hg}d y ,éé v / %é SPARKS ». HOME Flat River, Ho
- 4 {Licensed mer’s Staternent on Reverne Side) . :




working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
Student Embaimer Mo.

StUDBNT veeameacrsuossanssossatasntnnosiornn
Studcnt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadnre to comply with

the ebove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above




